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Of f  ice holb dr, Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlng boxes  to Indicate the type of statement being filed: 

Pre-election Statement fl Supplemental Pie-election Statement (Attach a completed Form 495 to this statement.) 
c] Special Odd-Year Campaign R e p o r t  
c] Semi-annual Statement 
n Termination Statement (Attach I comDleted Form 41 5 to this statement.) 

COMMITTEE NAME 

r%f i ce h o Id er Candid ate, a nd Control I ed Committee 
Included in this Statement 
NAME OF OFFICEHOLDER OR CANDIDATE 

I.D. NUpllER I r c u  c o'c k 
OfFICt SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLf) 

COMMnlEE NAME 

Statement covers p e r i d  

I.D. NUMBER 

Date of election if applicable: 
(Month, 0ay.Ycar) ' 

P c J U  f 1 9 ' 2 6  

,; . 
COVER PAGt -3NG FORM 

I I 

CITY STATE ZIP CODE AREA CODUDAYTIME PHONE 

I 

CONTROLLED CDMMlllfE? NAME OF TREASUREII 

0 .YES 0 NO L V O l  c 9 .  ? J - t P t  - - 

(NO. AND STREET) COMMITTEE ADDRESS NAME OF TREASURER 
Jt,, c .  ( z / L n . ?  

cny STATE ZIP CODE AREA CDDllOAVTlME PHONE 
-- 

(NO. AND STREET) PERMANENT ADDRESS OF TREASURER 

X Y  Y 3  L*, Q L R + f U Q f t  p u f t  I C L y 4 7  
cnr STATE ZIPCODE AREA CDDMAYl lMt  PHONE 

L o o  I .C# y n y 1  (' '7) ' Y 0 f 3  Attach additlona/lnformrtlon on appropriately labeledcontinuation sheets. 

Ill Verification 
I have used all'reamnable diligence in preparing this statement. I have reviewed the statement and to  the best of my knowledge the Information contained herein and in the attached scheduler i s  
true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing i s  true and correct. 
Executed on 0 onf .tg, '7.9 At v r l l  

SIGNATURE OF TREASURER 
D L  c 4 c  1 I=. BY 

CITY AND STAT.! ' DATE ' 

An offlceholder or candidate who controls a comrnlttee must also verify the campalgn statement. I have used all rearonable diligence and to  the best of my knowledge the treasurer has used all 
reasonable diligence In preparing this s 
complete. I certify under penalty of pe regoing i s  true and correct. / / 

t of my knowledge the information contained her in and in the attached schedules i s  true and 

Executed on /0-23-  76 BY v /z?k/&/A, 
hiNATURE OF CANDIDAlElOFFlCE HOLDER DATE 

Extcuted on 
DATE 

At  
CITY AND STATE . 

/ 
SlGNATURE Of CANDIDATIiOffICfHOlDlR 

BY 

SIGNATURE OF CANDIDATElOFflCEHOLDfR 
Executed on At BY 

O A l L  CITY AN0 STAf€ 

FOR INfORMAflON REWIND TO I t  PROVlDtD 1OYOU PUNUANl107Ht INfORMAlION PMCTICtIACl OF 197?. I t t  JNFORMAllON MANUAL ON CAMPAIGN OISCLOlURt PROVISIONS Of 1HE POLITICAL REfORM A n .  . - ... * r . " ,.I. I .. . ... . . c_-_ - I . . , - . .  



Campaign disclosure Statement 
Summary Page 

Page- 1 of- 9 SEE INSTRUCTIONS ON REVERSE through ' ?  ' 9 9 6  
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

1. 

2 .  

3.  

4. 

5 .  
6 .  

7. 

Monetary Contributions ............................... Schedule A, l i ne3  

Loans Received ......................................... Schedule 8, line 7 

Non-monetary Contributions ......................... Schedule c, une 3 

SUBTOTAL CONTRIBUTIONS:(~X~~~& Enforreable Promises) 

Enforceable Promises 

SIJBTOTAL CASH CONTRIBUTIONS ...................... Addunes 1 + 2 

AddUnes3 + 4 

Schedule 0, Une 7 

TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnesS + 6 

(Exclude Losn Guarantees, l lne  18 below) ................... 

T O l A L T H l l  KRIOD 
PROM AllACHCD WMDULLS) 

J c31. 

I L 3 - l -  

S L 3 r  

J G 3 1  

.&- 

P 

#- 

TOTAL PNVIOUS PERtOD 
' ( S t €  NOTC I tLOW) 

J 3 ' Y 8 . ? 2  
I ,  0 0 0 .  0 0  

t I r 8 - T a  

TOTAL TO DATE 
VIDDCOLUMN1A I) 

s 3 , 7 7 0 .  pa 

J y 7 7 v . ? Y  

I Y * 7 j O . q ~  

3 4, 7 9 o * ? Y  

1ocJo .  00 

L? 

# 

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ Schedule €, Urn 5 3 I ,  3 77. of S I ,  I L 2.0% $ 'L 5 . 3  7 - 0 7  
9. Loans Made Schedule ti, Une 7 x 9- 

10. SUBTOTALCASH PAYMENTS ............................ AddllnesB + 9 I I, 3 7 7 * " J  S / L - L . 0 1  $ t > - : , p * o 7  
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, urn5 H r /  

............................................. 

12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + 11 I /, 7 77.0f s I ,  / L 1 , O - L  J ir;, 9 . 0 7  

Current Cash Statement 
13. Beginning Cash Balance Previoussvmma&Page, t h e  17 S 3 .  0 
14. Cash Receipts Column A, Une3 above L 3  I .uo 

16. Cash Payments .................................... CdumnA,Une toabove I, 7 7 7 .  O f  

.................. 
this is the first report filed for the calendar year, Column E should be 
blank except for Loans Recelved (Line 2). Enforceable Promises (Line 
6). Loans Made (Line 9) .  and Accrued Expenses (Line 11). 

...................................... 
15. Miscellaneous Increases t o  Cash ........................ Scheduler, h e  4 

17. ENDING CASH BALANCE ..... Addllnes 13 + 14 + 15,thensubtractUne 16 s 2 3 F f / Summary for Candidates in Both J u n e  and 

18. LOAN GUARANTEES RECEIVED 21. Contrib tions 3 7 p p Y  Receive! .... 

22. Ex nditures 2 . J - 3 7 . 0 7  19. Cash Equivalents ................................ SecInstructlonsonrevene S MI& ....... I 

I f th lsba  termlnatlonstrtement, Unc 17murtbezero. ~ N D ~ N G  CASH BAuNct SHOIJLD November E I e ctio ns 
N O T  BC A NEGATIVE AMOUNT 

711 to Date 111 through M O  

.............. Schedu/e8,Pd~/ ,Co/umn(b)  S 

Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AddLlnc2 + Unc 11/nColumntrbove s ~ ~ , O O O .  0 0  



Schedule A 
Monetary Contributions Received 

OCCUPATION AND EMPLOYER , 

(If SELF.tMPLOYED, ENTER 
NAME Of BUSINESS) 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT 
RECEIVED THIS 

PERIOD 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C ~ ~ ~ ~ ~ E .  FUK .YU>GU / 4 / / ~ w c o c / ~  

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
( I F  COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, fNlfR1.D. NUMBtR 
OR. IF NO I.D. NUMBER MAS BEEN ASSIGNED, ENTER TREASURER’S NAME AND ADDRESS) 

. ~ H E D U L E  A 

I 

SUBTOTAL $ 

y L  1 J 2 3  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

~ 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary 
1 .  Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

3. Total monetary contributions received this period. 637- 
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



i- 

Schedul: 
Payments and Contributions 
(Other Than Loans) Made 

through '7- ' 9  f SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C W ~ M I  r r E E  FUC SU 3 4 ~  hi rewcocrt:  

lype or prlnt In Ink. 
Amounts may be rounded , 

to whole dollars. 

CHEDULE E 

from OCS 1, 1 .F 9 b 

Page- Lf of - Y 

pc/ 5L3 
I.D. NUMBER 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENIER1.D. NUMBER OR. If NO I.D. 

NUMBER HAS 8EtN ASSIGNED. ~NTERTlEASUlER'S NAME A N D  ADDRESS) 

. I  

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8" - BROADCASTADVERTlSlNG 'G' - GENERALOPERATIONS ANDOVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'No - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
.Im - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

'5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULT"G 

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, commrttees, or ballot measures must also b e  entered on the Allocation Page, Part 1. SUBTOTAL $ ', 7 7 '**f  -- 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ : ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) 

1, 3 77.0J' 

.............................. ! 
..................................... 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ 

TOTAL $ 
........... I ,  3 7 7 . o J  5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 


